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had remained quiescent in the uterus for nearly seven years. The 
patient then became infected with syphilis, when an abscess formed 
around one of the stitches, a sinus resulting, which closed when the 
stitch was removed. Another case was reported in which silkworm- 
gut suture had been employed to close the uterus and this remained 
unchanged. 
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Investigations Concerning Endometritis.—F. Hitschmann and L. 
Adler (. Zeit.f. Gcb. ir. Gyn., 1S07, Lv, 63) have made an extensive 
study of_ endometritis and make the following summary of their 
S i t " n ° ometntls . glandularis hypertrophica and endometritis 
glandularis hyperplastica have nothing whatsoever to do with inflam¬ 
mation. Endometritis glandularis hypertrophica is not even a patho¬ 
logical condition of the uterine mucosa, but corresponds to the pre¬ 
menstrual state of the normal lining of the uterus. Endometritis 
glandularis hyperplastica consists partly of normal premenstrual condi- 
tjons, partly of variations in the number of glands within physiological 
limits; m addition, it includes cases in which there is a glandular hyper¬ 
trophy of the uterine mucous membrane, but this also is a change which 
is entirely independent of inflammation. There is but one variety of 
inflammation of the uterine mucosa, endometritis interstitialis, or, as 
it is usually called, endometritis. The inflammatory process is found, 
just as in inflammations of other organs, in the stroma of the mucous 
membrane. This robs endometritis of its artificially produced differ- 
ences and places it with otlierinflammationsonthegeneralpathological 
ba ^ ls ' * . diagnosis of endometritis is made by demonstrating the 
cells of infiltration; these cells, spoken of as plasma cells, are charac¬ 
teristic both from a morphological and staining standpoint. 


Kie Me c h anism of Axial Rotation of the Pedicle in Tumors of the Ovary. 
j-K. Jolly (Zeit. f Geb. v. Gyn., 1907, Lx, 87) reports from Ols- 
nausen s clinic the case of a woman of sixty-three who was to have 
been operated on for tumor of the ovary, but who died from cardiac 
weakness before the operation was started. The autopsy revealed 
a large avanan tumor twisted on its axis. Further study and reflection 
concerning the production of torsion of the pedicle led Jolly to the 
following senes of statements: Every growing ovarian tumor has the 
tendency to fall toward the middle of the pelvis, as there it finds the least 
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resistance. A tumor growing toward the median line does not have 
o change its position in the pelvis to approach the centre. A tumor 
increasing in size sideward very soon cannot grow anv more in that 
direction, as it comes m contact with die pelvic wall. It is then pushed 
toward a point of less resistance with a strength corresponding to its in¬ 
crease in volume. As the tumor is held fast at one pole, its change in 
position is only possible by twisting around this pole. As the axis is 
usually in tile direction of the long diameter of die pelvis the twisting is 
usually around its vertical and not its transverse axis. The direction 
of the tumors migration depends upon the position of the axis and 
the free pole of the tumor; if the tumor develops behind die uterus 
the axis lies anteriorly and the tumor turns backward on itself: it 
twists in the direction of supination (Kucstncr); if the pedicle is at the 
back of die growing tumor die rotation will be forward, in pronation, 
ine tumor continues to grow in the direction once entered upon; a 
halt-turn brings the posterior surface anteriorly, and vice versa; die 
same‘s true of the pedicle. The force producing the twisting of the 
pedicle is found m the growth of tile tumor; the direction of die torsion, 
in the type of development. 

Prolapse °f the Ovary and Its Treatment.-G. G. Ward (Jour. Amtr. 
Med Assoc ., l!)0r xhx, 150<) discusses the clinical significance and the 
trea ment of prolapse of the ovaiy. The treatment depends upon 
'! 1 , cr the pro'apsc is or is not accompanied by retrodisplacement of 
die uterus. Hard recognizes two degrees of prolapse: In the first the 
ovaiy rests upon die fovea rctro-ovurica or Waldever (termed the 
retro-ovarian shelf by Polk), and in the second it rests entirely upon the 
bottom of Douglas cul-de-sac. Goldspohn has said that in 95 per cent, 
or cases of prolapsed ovaries there is a retroverted uterus, and Hanks 
that in 33 per cent, of all uterine displacements prolapse of tile ovarv is 
present. A robably owing to the differences in venous circulation of die 
two sides and the passage of feces down the sigmoid, the left ovary is the 
more frequently prolapsed; or, if both arc prolapsed, the degree is 
greater on the left side. Ward believes that nothing less than surgical 
treatment avails. If uterine displacement be present and corrected 
and the ovaries are in that manner returned to their nonnal positions, 
nothing more is needed. But lie believes that in a considerable pro¬ 
portion of instances the mfundibulopelvic and ovarian ligaments arc 
relaxed and should be shortened. In the class of eases that have pro¬ 
lapse or the ovaiy independent of uterine displacement, or after such 
displacement has been relieved, lie believes additional surgical treat¬ 
ment is advisable. For this lie prefers Imlach’s operation of oiiphor- 
rhaphy as modified by Hirst, Sanger, Maiiclairc, or Barrows. Of the 
mollifications mentioned, Ward is partial to Barrows’, which consists of 
shortening the round and mfundibulopelvic ligaments and drawing tile 
ovary through a buttonhole made in the broad ligament above the round 
one. The ovary is then lightly fixed on the anterior side of the broad 
ligament. If Gilliam s operation of round ligament shortening is done, 
the buttonhole is made, as in Mauclairc’s modification, below the 
round ligament. Ward supports his position by the report of 11 cases 
of operation for this condition. 
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i nnl 6 ™ 0 ? ?****? Tnbe “ M»1 Abortion.—E. Falk (Zenlrbl. f. Gimak., 
- W) ff a h 'g ll , clc g rce of eversion oi the fimbriated end 
of the Fallopran tube was observed in a case of ectopic pregnancy. 
The clinical symptoms pointed to tuba! rupture rather than tubal abor- 
£“"• l ?'i ICOUS ™“ b ™ ne was f °nnd everted on the different sides 
ta 3 : 7 cm - This observation is believed to support the view of 
Worth that the expulsion of the embryo in tubal abortion is due to the 
contraction of tile musculature of the tube and not primarily to the 
pressure of the mass of blood back of the embryo, as believed by Martin. 

Chondrosarcoma of the Cervix Uteri.-MicHEL and Hoche (Ann. de 
gyn. cl d obst October, 1907, 007) report a case in a woman of thirty- 
five yearn, who had had three children, and who, after eighteen months of 
metrorrhagia and menorrhagia, consulted a physician, who removed 
what he considered was a polyp. Three months later severe hemor- 
rhaps, sudden and severe, occurred, and another examination re¬ 
vealed a mass of considerable size springing from the cervix. The mass 
!v™? m0V n, nd tfa cactual cautery applied. Two months later the 
symptoms led to another examination, and a friable, soft, bloody mass 
was found filling the vagina and attached to the cervix. It resembled a 
bunch of grapes. Some of the mass was hard and some soft. Hysterec- 
„ The growth appeared to have originated in margins 
. " of tbB “ rvlx - ,? rom careful microscopic examination of 

I e specimen and the case history; Michel and Hoche concluded that 
the disease had begun as a chronic inflammation of the cervical mucosa, 
which had given rise to a scirrhous inflammation and the production of 

deve V?n°‘i d l ! y P cr P las ' a " the “"deal mucosa. The new growth had 
developed along the borders of the cicatrix and had invaded all the 
•mats of the uterus. Michel and Hoche claim that the grape-like form 
of the growth is characteristic of this form of sarcoma. ‘ 

Changes in the Mucous Membrane of the Uterus.—A. 
Hahtje (Zenlrbl. f. Gynak., 1907, xxxi, 14G5) objects to the use of the 
g |a " du,ar and interstitial hyperplasia of the endomefrium. The 
changes often described under these terms as pathological are considered 
nbrnris mcrdy ,; ls nannaI premenstrual changes in the uterine 

before andslronm , vu' 15 - Harl Ju describes the changes in the glands 
!o^T,’,r,I, Un r t '’| a '“i af re r . 1 menstruation, and calls particular attention 
ro a fonn of gland which is considered as of some pathological sig- 


Ovary and Tube and Ovarian Tumors in the Inguinal Canal.— J H ■ 

mu!cr T nf N A,,f'" r ' i!cd ' A ™ c - ™ 07 , xlbt, 1512) refers to the' 

il il ' a"- 1 based upon S8 cases of prolapse of the ovary- or tube, 

b.,’l" 10 r' C '. n?Uln '‘ canal ’ and adds to that number 27 other cases 
„ ■" , a - TCry careful lilcra O' research, together with one 

evst elbin-lT m n°"' n . He ” lso reports a case of ovarian 

cyst weighing sl\ pounds and lying in and outside the inguinal canal. 

^ntUnriSlheromt: 1 '° ^ “ S similar ~ is ba 



